Texas Ethics Commission

P.O.Box1

2070° Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

COVER SHEET PG 1

(residence or business)

(

1 ACCOUNT # 2 Total pages filed:
The CI/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 8??%2?3:1—_6512 MS /MRS FIRST Mi OFFICE USE ONLY
NAME . 0\5 Mﬁ Date Received
I R e ‘
~> O
LEESE L_ = =
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cITY; STATE; ZIP CODE ?g ~
OFFICEHOLDER Pt 9
XISIIZ)LIANESS i O I '7 @ UJ Nﬂ 74 N ',7 6’ u A Date Hand-delivered or Post@ed g
[ ] change of address E_L pA SO ) TE XAé '7@ Q i Q« ~pp— Am&u‘ét =S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION cn 2
OFFICEHOLDER ; Date Processed T o
PHONE (Q‘S) 37 3~[9\34 =
6 CAMPAIGN MRS / MR FIRST Mi Date Imaged
Name URERC CHRLS. NA
NICKNAME SUFFIX
ACOSTA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# STATE; ZIP CODE
TREASURER —
ADDRESS q 337 EL 6./” EL pASD JEXAS 19907

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

415)

PHONE NUMBER

H32-1LH7]

EXTENSION

9 REPORT TYPE

D January 15
(] Juy 15

ﬁvaoth day before election

D Runoff D

15th day after campaign
treasurer appointment

(officeholder only)

D 8th day before election Exceeded $500

limit

]

Final report (Attach C/OH - FR)

10 PERIOD

5711 /013

|:| Primary D Runoff

N\ General

co Month Month Day Year
VERED THROUGH
3/ 1 /51015 | /3013
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year

I:] Special

12 OFFICE

OFFICE HELD (ifany)

13 OFFICE SOUGHT (if known)

MAYOR.

GO TOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011




(512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

" DSCAR LEESER.

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE .
5 o
[ ] eenerAL ol
COMMITTEE ADDRESS f;g N
[] spPEciFic - R4
© %
- i e
COMMITTEE CAMPAIGN TREASURER NAME hoc o
&3 m
E] additional pages — :3
B
COMMITTEE CAMPAIGN TREASURER ADDRESS ’
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /@/
2. TOTAL POLITICAL CONTRIBUTIONS $ <
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L}) OOQ’ 9\ 6
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ /@/
4. TOTAL POLITICAL EXPENDITURES $ ’74 05} [Dl
‘ ’ P
gONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ |
ALANCE OF REPORTING PERIOD (.0 6q 30 ?)
Sg;ﬁ-;%‘%)\'t‘g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 5 ;
LAST DAY OF THE REPORTING PERIOD O) O OO
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

SYLVIA MERE‘:AADO $ " me under Title 15, Election Code.
NOTARY PUBLIC  § }
Aln and for the State of Texas
" My commission expires ¢ // / / /
08-01-2016 o
- aa o Slgnature of Candldate or Officeholder

Sworn to and sub

AFFIX NOTARY STAMP / SEAL ABOVE

HLL day o j , 20 3 , to certify which, witness my hand and seal of office.
AZW .S« foea e reads sdTory pPubl e
Title of Uer aé(mlnlsterlng oath

Oscaanr lLeeser am
Ty ;. - .

5., this the

scribed before me, by the said f’_ I e

ture of offlcer admmlsterlng oath

Pri te name of officer administering oath

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission © P.0O.Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS 7Y CLERK DEPT.

.. (612) 463-5800

SCHEDULE A

The Instruction Guide explains how to complete this form.

/1 P‘i’étaﬁfaé@é‘}ScheduleA: ' 5

2 FILER NAME

OSCAR, LEESERY

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#;

JoeE. (O, PICKETT

6 Contributor address; City; State; Zip Code

31;130’37 3bdle WOOSTER. LN

EL PASD, TX 799 D

7 Amount of l 8 ln-kind contribution
contribution ($) I description (if applicable)

$1000
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstrulctions)

10 Employer (See |

nstructions)

Date * Full name of contributor [ out-of-state PAC (1D#;

ETTA MAE SCHERR

Contributor address; City; State; Zip Code

T4y GOMEZ RD.
EL PARD, TX ”7%&2

52003

Amount of ! In-kind contribution
contribution ($) | description (if applicable)

|

%500 :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:

—

GEMRGE SALOM TR.

Contributor address; City; State; Zip Code

807 S, EL PASO ST,

3ufa0s
EL fAs0, TX 119901

Amount of | In-kind contribution
contribution ($) | description (if applicable)

4] 000

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

Date Full name of contributor [J out-of-state PAC (ID#;

HARRY A. GRARBAR.

Contributor address; City; . State; Zip Code

44| PARK HILL DR.
EL PASD, TX 79904

3Jufoorz

Amount of I ln-kihd contribution
contribution ($) [ description (if applicable)

42 500

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;

-

ED SOTD

Contributor address; City; State; Zip Code

3)7/5206 SIS 8. KANSAS sT.

EL PASO, TX 7990 |

Amount of | In-kind contribution
contribution ($) | description (if applicable)

42 500

(If travel outside of Texas, complete Schedule T)

Pnncnpal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463—58(50 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY CLERK DEP
03 APR 1O PH St Lk

1 Total pages Schedule A:

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FlﬁR NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

contribution ($) l description (if applicable)

LIS HERNANDE 7.

3)17/0’20,5 305:1}”1)1.!2’ ;j?w(;? H Clg E‘State; Zip Code | , <B> 1 / OOO

EL PASO, T X 79905

9 Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
10 Employer (See Instructions)

Amount of | In-kind contribution
contribution ($) | description (if applicable)

Date ’ Full name of contributor [ out-of-state PAC (ID#;

| THAD STEEE TR |
N A T SR T2}
EL PASO, TX 719914, | N

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of l In-kind contribution
contribution ($) | description (if applicable)

Date Full name of contributor [ out-of-state PAC (iD#:

7/ 08 GEORGE ELIAS SALOM JR. |
° SI0 BLACKER AE 41,000
EL PASO, TX 79902

Principal occupation / Job title (See Instructions) Employer (See Instructions)

-

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution

| A D H M | Zé F R H M K contribution (3$) : description (if applicable)
2 Contributor address; ~ City; State: zip Code

3’)7/%’\) 8ol KIVER OAKS DR. #1000 |

EL PASD, TX 79914

Principal occupation / Job title (See'lnstructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#; ) Amount of l In-kind contribution

(5 ERALD Rusml

31| 555 TR o
EL PASO, TX 19914

- contribution ($) description (if -applicable)
|

|
45000 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS “ITY CLERK DEPT. SCHEDULE A
OTHER THAN PLEDGES OR LOANS B APR 1D PH 544

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. .

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAG (ID#; -y |7 Amountof | 8 In-kind contribution

G_F ORGE EL HS SALOM contribution ($) l description (if applicable)

Sl ey il G LYC R
E L pA SO ) TK qu O l (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date ' Full name of contributor 7] out-of-state PAC (ID#; ) Amountof - | In-kind contribution

| WF NO\/ 5 F’} L O N\ ......... o contribution ($) } description (if applicable)
3oy STy fn 400 |
EL PASO, TX 19904 "

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

-

Date Full name of contributor [ out-of-state PAC (ID#:; Amount of | In-kind contribution

J_'O §EPH 50 ( O contribution ($) | description (if applicable)

3/ 7/520’3) 3900 VISCOUNT BLID STE Aa (#1000
EL PA’ SO ) 7_>< 7 q q 9\6 (If travel outside of Texas, complete Schedule T)

Principal occupaﬂon / Job title (See Instructions) Employer (See Instructions)

" Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

m HRK D, ZI M M ER MﬂM contribution ($) : description (if applicable)

3|0 BE BlhekE R w000
E L— P/‘\ﬁo ) T >< ’7 q q O 9\, (If travel outside c[>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of | In-kind contribution

'EUGENE (. CARREJD m— e
O ol CALLE, YPHRQUDF, ‘ #500 |
E’ L pA 6 O) TX r)q Ot [C;L (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463—5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CITY CLERK DEPT.
OTHER THAN PLEDGES OR LOANS . 733 iR 10 PH 5t Ll

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof |8 Inkind contribution

) R D 6ER/T P DT H M K I M contribution ($) | description (if applicable)
g ”/ .6. .C)ént.rit;u{or.a;:id.re.ssh; ' -Ci.ty.; -St.at.e;' le éoae ..........

31 N o EIoHER. Tsimib DRWE | $5,000 |

M H M ‘ ‘F LO R lD A 33’ O q (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons) 10 Employer (See Instructions)

Date ’ Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

~— ' tribution ($) description (if applicable)
JIM GoRE. |

5/“/9@!3 5°£{l’lqﬁradeﬂss;c/—r&yé ;‘I_F;’LIE__oe Q,"OOD
E L pASO/ -T-X 77 q q ’ Q~ (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

W l L L l ‘q M M \51" F E L E. contribution ($) | description (if applicable)

- 90,5 Contributor address; City; State; Zip Code

o |
L5968 EAGLE RIDGE DR. #100." |
EL PASO’ TX qqq (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: Amount of I In-kind contribution

k ——— contribution ($) description (if applicable)
TRoY L. WYATT |

g o 'C:o‘nt‘rllsut'or.aadr.es's' . (‘)lt.y‘ éta.te. .Z|.p bc;dé .......... g 00 I
3 IQ/AO@ 5706 MIRR GRANDE  DR. 4100, |
E L— p ASOI TX 7 q Ol (If travel outside of Texas, complete Schedule T)

L.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
J

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | - In-kind contribution

J"[ M CA R D W E'/ L L._ contribution ($) | description (if applicable)

) ‘ . o .Cdnt-ntﬁutbr.a&dlles;s;. . Clilt‘y;. Stéte} ‘Zlip Code 77 |
3(101/9015 ST DIAMOND PoinT CIR . %9500
E L" pA S O) W qqol l Q’ | (lf/travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

_ www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-20707 ¥ ({5§2p463;5808 +  (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS 203 AP
OTHER THAN PLEDGES OR LOANS

s

RI10 PH 5:Lb geHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution

) - BA RBHRH J ,{-E EHN contribution ($) : description (if applicable)
v l l 6 bc;nt‘rit;u';or‘ a.dd‘re.ss-; . -Ci.ty-; .St.at'e;. Z|p (.;,oc.:ie ........... l o0
3} P TG00 oLMOS ST 35"
E— L pA go) W 7 q q O/Z—;ZJ (If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)

Date * Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | tn-kind contribution

lahoo 5.2 ALPERN | et
RO L K WESA” BLDE B STE 100 |45 000
E L' p H SOI W r7 QO] 0 & (If trave! outside <|)f Texas, complete Schedule T)'

Principal occupation / Job title (See Instructions) ' Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#; Amount of | In-kind contribution

L. HL[ RA K . A LPE RM ) contribution ($) | description (if applicable)

. N |7 o édnt}itﬁutbr.addr.es's;. ' ('Zit.y;. éta{te} .Zi'p Code ’__ ..... ,. . l
3/’4/30_’5 4177) N MESA BLDG. D, STE 100 45 0p0 |
E L— P A SO; TX quol (If travel outside c|>fTexas. complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

-

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution

ALH’\[ H,; PDT HM ‘K/M _ contribution ($) [ description (if applicable)

N Contributor address; City; State; Zip Code |
3/’9/30‘3 | CASLARINA (DN CgURSE 5 000 |
CORAL GABLES, FL 33143 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor , [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

B H’ R[QY -F— R [ E_ D E R/ contribution (%) | description (if applicable)

’ ’ Contributor address; © City; State; Zip Code |
31” A0\ 10623 ZLRICH STREET #1,500 |

CDO PER C [ T\/ ] FL- 5 3 O Q]LD (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ! Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us . Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CITY CLE .
OTHER THAN PLEDGES OR LOANS ' RK DEPT.
B3 APR 10 PH 5 LG

1 Total pages Schedule A:

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Full name of contributor [ out-of-state PAC (ID# y | 7 Amountof | 8 Inkind contribution

STEVE JI:OX contribution ($) | description (if applicable)

4 i 6 Contributor address; City; State; Zip Code ﬁ j I
5/'3 AR (722" HIRWAY BLD. 4,000 |
E L pA SO ) T >< Y—Z q q 9‘ 6 (If travel outside <|>f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date ' Full name of contributor [ out-of-state PAC (ID#: Amount of | In-kind contribution

K/MISF &Ly I-Sﬁﬂ_d sm{TH contribution ($) | descrigtion (if af)plicable)

. ’ Contributor address; City; State; Zip Code ool
5['3/40‘3 405 SHARONDALE #100.% |
EL PASD, TX m9914, | o

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of

|
| |RHOBERTA LEESER. [
3 [3 /2015 r’[l.}o[;rlsutorfagirgszA __7|t’y‘lq ataftze,”\?aCode | # IDO ’00 I

E L IDASO’ TX jq q ’ 9\ A (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)

In-kind contribution
description (if applicable)

Date " Full name of contributor [T out-of-state PAC (ID#:; ) Amount of I In-kind contribution

Ro BE RT L, 6DLU LI.NC)’ contribution ($) [ description (if applicable)

3 | | - Contributor address; City; State; Zip Code |
3{ ‘5}4‘)’5 U565 COHEN AVE. 45,000 |
E L P A SD TK "7 q q QL} ' (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: Amount of | In-kind contribution

W .]l ITNEV ]A( (RDDR ( G(l {’,’,Z_ contribution ($) l description (if applicable)

’4/3@‘5 (293 TIERRA ZULEMA 400"
r L PASD\ T)< r7 qq 5 g (If travel outside of Texas, complete Schedule T)

-

3

Principal occupation / Job title (See fnstructlons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please see instruction guide foradditional reportmg requirements.

www.ethics.state.tx.us - Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

o

POLITICAL CONTRIBUTIONS CITY CLERK DEPT.
OTHER THAN PLEDGES OR LOANS ;5 500 (o oM 5 L5

1 Total pages Schedule A:

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5§ Full name of contributor ] out-of-state PAC (ID; y | 7 Amountof l 8 In-kind contribution

7\)“ BEM CT: S CH AE E F Fp, contribution (8) | description (i applicable)

e ~| 6 Contributor address; City; State; Zip Code 6o |
M ity LA POSTA DR. #1007
E L )OA SO ] W ,7 Cf q I 9\ (If travei outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Ir;structions) 10 Employer (See Instructions)

Date * Full name of contributor [ out-of-state PAC (ID#: Amountof | in-kind contribution

,/H RA LEE. MDM TA G"M [ M O contribution ($) l description (if appl.icable)

3 IL,' w,a Contributor address; City; State; Zip Code ﬁ w |
[50." |
I

5705 LAWNDALE. DR, NO. B
EL PASO ) TX r7 qq l 9\ (If travel outside of Texas, complete Schedule T) -

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of l In-kind contribution

ERU,CE_ 6_‘ VAN DE RVO R/T contribution ($) | description (if applicable)
34 };40!5

" Contributor address;  City; State; ZipCode |
7313 BRAVS LANDING- #1,000 |
E—L- p A SO ) ' , X l‘7 qq I l (If travel outside cIJf Texas, complete Schedule T) '

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

LO P\EN Hs H> D D G’ES contribution ($) | description (if applicable)

o Cént}iﬁutbr'addéeés;. . C.)it'y;. ététe.; .Zi.p Code 7 I
3/“"/‘30'5 Hol VALPLANO #1,000
EL paso, TX 79913 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

.Date Full name of contributor [ out-of-state PAC (ID#: Amount of [ In-kind contribution

‘ RICH HQB DUS Ty HE—’\/SOM ‘ contribution ($) | description (if applicable)
o Cdnt}iﬁutbr.addfes.s;. ' C.:it'y;. éta'te'; .Zi.p Cc;dé ..... S ODI
lu’wlb B08 DON QUIXOTE CTh 4500,
: E L pA SO) TX —7 q Cf ; 9\ (If travel outside of Texas, complete Schedule T)

5

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us . . Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Ciry

CLERK DEPT.

W3APR 1O PH 5 45 SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

D50AL, LEESER.

'3 ACCOUNT # (Ethics Commission Filers)

4 Date

318/015

5 Full name of contributor

[ out-of-state PAC (ID#;

DON LuCIANO

118 BLACKER
EL PASD, TX 79902

State; Zip Code

6 Contributor address;

7 Amountof ] 8 In-kind contribution
contribution ($) I description (if applicable)

49,500
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date *

3})8 /30:2’)

Full name of contributor [ out-of-state PAC (ID#:;

MiICHREL J, JAFFEE

Contributor address; City; State;

1Ol NORTH LooP
EL PASO, TX 19915

Zip Code

Amount of l In-kind contribution
contribution ($) l description (if applicable)

£),000 | “
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3503

Full name of contributor [ out-of-state PAC (ID#:

Amount of | In-kind contribution

IDA H. FAuNN

Contributor address; City; - State; Zip Code

[1A0Y SAND CASTLE CT:
EL PASO, TX 992

contribution ($) | description (if applicable)

#100.°

(If trave!l outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3}M 12

Full name of contributor [ out-of-state PAC (ID#:

) Amount of l

In-kind contribution

Contributor address; City; State;

118 BLACKER)

Zip Code

EL PASD, TX 79908

contribution ($) description (if applicable)
|

4250,
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2(20/3013

Full name of contributor [ out-of-state PAC (ID#:

Amount of | In-kind contribution

J.C. CURREN

Contributor address; City; State;

EL PASD, TX 19914

Zip Code

200 S, ALTO MESA DER..

contribution ($) description (if applicable)
|

ﬁ’&ﬁ@:w:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CITY CLERK DEPT.

OTHER THAN PLEDGES OR LOANS B3 APR 10 PH 5: 45

1 Total pages Schedule A:

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution

| SHARI SCHWRRTZ- T
off s bioo.”
EL PASD, TX 79914 N

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date ’ Full name of contributor [ out-of-state PAC (ID#:; Amountof - | in-kind contribution

y\/O MN(F E \STEVENS contribution ($) | description (if applicable)

ao Contributor address; City; State; Zip Code . o l
3}‘90/ | g5 Vit MONTE. ST, 200" |

E L pASO[ TK '7 q q !9\ (If travel outside clJf Te)éas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: Amount of In-kind contribution

D WAy N E A 60u/b contribution ($) i description (if applicable)
|

-

fofocy | SR i e 500
E L P A SO) TX ’7 q q I 9\ (If travel outside cl>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:; ) Amount of | In-kind contribution

?DBER‘/-— .} E RM H'M contribution ($) ll description (if applicable)

P e ¥ gy ) 43 000

E L PA S O ) TX 7 6’ Cl l Q‘- (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#: ) Amountof | In-kind contribution

RDB\/I\] M 6M ' TH contribution ($) | description (if applicable)
| . |~ _contributoraddress; ~ City; State; zipCode M'[

3 /;10/90/5 1339 DESERT (ANYON DR. 42007

E L pA SO/ TX rz q q I Q\ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CITY CLERK DEP]
OTHER THAN PLEDGES OR LOANS 73 p8 10 pH 51,

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution

SLZ 6{4/\/ M ‘ DH V\/ contribution ($) l description (if applicable)
.6. .Cc;nt'rlt;uior. a;:id‘re.ss‘ ‘ .Cl.ty. .St.at.e . le éoae ........... |
3/ 3“/90’3 790 SoL DE. ALMA WAY Hjop.™ |
EL ID A’ SO T)( O(q 9‘ 9\ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date ’ Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

' > o 'Co.nt.rlb.ut;ar'aadlles'; ' <'3|t'y . éta.te. .Z|.p bédé ........ I
3/"210'/77\'0.3 7017 TMPERIAL. RIDGE DR #00.,” | ,
EL PA SD / TX |7 q C) I Q-/ (If travel outside (|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; Amount of | In-kind contribution

LEE ZIMM ER M ﬁ,\} contribution ($) | description (if applicable)

ct)'

Contributor address; City; State; Zip Code

3/510/070/5 Jd32 CRowWN PoiNT DE. 49100,” | -
E L PA S@/ TX f7 q q Ifg\ (If travel outside claf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution

a'é} SS[ F :\'}"’“ _HOL M H M contribution (%) I description (if applicable)

| Contributor address;  City; State; Zip Code cal
5/40/9”/5 250 S. STAGE coAcH TRL. APT.827 | *T00,”)
SAN MAREOS , TX TBblly o

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

m. DEF}A/ B’q L/V) E QJ contribution (8) | description (if applicable)
o Cdnfrib.ut-or.ac‘ldr‘es.s:. ’ C.:it‘y;A ététe} .ZiAp Cddé ....... |

5/‘%/"2@6 ] LoS TARDINES CiR. #1,000 | |

E L. )OA SO ) T)< 7 q q ’ g-» “ (If travel outside <|)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us » Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CITY CLERK DEPT,
OTHER THAN PLEDGES OR LOANS 73 108 |3 pH 5: 15

SCHEDULE A

. . . . 41 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME R/ 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution

AND R/EV\/ A\/’ LH contribution ($) ‘ description (if applicable)

6 Contributor address; City; State; Zip Code ] l
'3/30/90’3’ b3065 LOS ROBLES DR #250,"
EL P A SD } T X f) q q [ Q\ (If travel outside |Of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of [ In-kind contribution

‘ \SHN D y H U,G’H E S | " contribution ($) | description (if applicable)

Anls " Contributoraddress; ~ City; State; ZipCode 00!
5/“20 O 4185 TuRTLE. DoOVE. #doo.”
E’L*' P A SO} —D< qqq 9\62 (If travel outside clszexas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#; ) Amount of l In-kind contribution

C,—qu Z [ MMEQM A‘ contribution ($) | description (if applicable)

s " Contributor address; ~ City; State; ZipCode wl
3/30/30[3 129 VILLA ANTIGUA fas0°
] E L‘ P A_ S[>/ TX qq q 3‘1 (If travel outside Cl)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#; ) Amount of | In-kind contribution

KEN DH‘LL E, M ]LL[ KE_M 5Q , contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

, l
Y, 30/3{)!5 5953 10S PUERLOS DR. 250,
' E I—- p A $O J _TX r7q q , C;L- (If travel outside cluf Texas, complete Schedule T) |

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor  [] out-of-state PAC (ID# ) Amountof | In-kind contribution

| Li L[H (B, HL_VA’R,EZ_, ............ contribution ($) : description (if applicable)
3130/0003| 1,250 EDGEMERE BLUD.  |$200, |
E L PA‘ SO ) T_X ‘Vi q q 9\ 5 (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.0.Box 12070

(TDD 1-800-735-2989)

Austin, Texas 78711-2070,, ., L 463-5800
) Lt

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

LAY o N
VI 1 WLELARN WLl

SCHEDULE A

Doy

03APR 10 PH 51 L3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

OSLAR LEEiE&

3 ACCOUNT # (Ethics Commission Filers)

P.O.BOX 22014
EL PASO, TX 79919

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
3 ao 5 Contnbutoraddre.ss. . City; State; Zip Code o

7 Amount of l 8 In-kind contribution
contribution (3$) | description (if applicable)

4100.°° |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See (nstructlons)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

) Amount of l In-kind contribution

DAWN Duneau

w ’ 5 Contributor address; City; State; Zip Code

EL PASO, TX 19924

04 MEADOW INILLOW DR -

contribution ($) | description (if applicable)

$250,

(If travel outside of Texas, complete Schedule T)

396’!

Principal occupation / Job title (See/fnstructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of | In-kind contribution

EDWARD E. Me(ormiCk

fos | S G e

EL PAsO, TX 19913

contribution ($) description (if applicable)
|

*100 "

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstrucﬂons)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC(ID#:;

y|.  Amountof | In-kind contribution -

GEORGE. |_EESER.

Contributor address; City; State; Zip Code

EL PASO, TX 19904,

320003 306 W, RID GRANDE AVE. APT T

coniribution (3$) description (if applicable)
|

ﬁ/OOico

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor \:l out-of-state PAC (ID#:

) Armount of | In-kind contribution

3 M QD‘ 5 . Contnbutoraddress City; State; Zip Code

EL PARO, TX 179935

109774 GARY PLAVER DR

contribution ($) description (if applicable)
|

4500,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Tnstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 098/28/2011




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800  (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY CLERK DEPT. SCHEDULE A
A3 APR 10 PH 5 LS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

D3AR. LEESELR

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:

JOSE. (3, SANTDS JR.

6 Contributor address; City; State; Zip Code

SH0O A LAMEDA
EL PASO, TX 79905

3| [2015

7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)

l
#})500:

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons)

nstructions)

Date ’ Full name of contributor [ out-of-state PAC (iD#:

LLIFF EjSENBERG

Contributor address; City; State; Zip Code

1200 E, YANDELL-

4%%@ |
EL PASO, TX 19902

Amount of | In-kind contribution
contribution ($) ‘ description (if applicable)

#_SOO'M:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Iﬁstructlons)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (IDé:

RICHARD T. ELLIDTT

Contributor address; City; State; Zip Code

10904 DAVE MARR CT
EL PASD, TX 79925

3/@3/020/5

Amount of l In-kind contribution
contribution ($) [ _ description (if applicable)

l
1500, |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

Date Full name of contributor 1 out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

400 iR PENASCO

340>
EL PasD, TX 19914,

Amount of l In-kind contribution
contribution ($) | description (if applicable)

I
*3,000 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnsfructions)

Employer (See |

nstructions)

Date _Full name of contributor 7] out-of-state PAC (ID#;

DAVID AMAYA

Contributor address; City; State; Zip Code

3 }é\(o/mli 1302

HORIZOKS BLVD.
HORIZDN am/ TX 79928

Amount of | In-kind contribution
contribution ($) l description (if applicable)

|
¢5600:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.0.Box 12070

Austin, Texas 7871152070, . (512)463-5800

(TDD 1-800-735-2989)

OTHER THAN PLEDGES OR LOANS

VIT T oo n UEFT.
POLITICAL CONTRIBUTIONS amy 5
B3 APR 10 PH 5'L5  SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

OSCAL LEESER

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (ID#

| STUART L. MEVERS
2)13|F0[3]e gonvieutoradaress: | i sate; zpcose

6 Contributor address; City; State; Zip Code

X100 HOLLYWOOD BLVD
HOLLY WooD, FL. 33030

7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)

45,000 E

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date’ Full name of contributor [ out-of-state PAC (ID#;

ROBERT E. HERMAN

Contributor address; City; State; Zip Code

z/ao/;'«o@

EL PASO, TX 79913

538 THYNDER. CREST LN.

Amount of ‘ In-kind contribution
contribution ($) I description (if applicable)

I
4 Q,@o@:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See lr’wtructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#;

OSCAR LEESER.

Contributor address; City; State; Zip Code

IOIT QUINTA ANTIGUA
EL PASO, TX 199172

.

in-kind contribution
description (if applicable)

IM«K/%[PEF
# “ (FILING +EE
500, " FOR MAYOR)

(If travel outside of Texas, complete Schedule T)

Amount of |
contribution ($) I

Principal occupation / Job title (See Instructions)

nstructions)

Date Full name of contributor [7] out-of-state PAC (ID#:

OSCAR. [LEESER.

Contributor address; City; State; Zip Code

(O QUINTA ANTIGUA
EL PASO, TX 79491

S o

In-kind contribution
description (if applicable)

o _LM» KIND
#800." | (RENT )
|

(If travel outside of Texas, complete Schedule T)

Amount of ‘
contribution ($) |

Principal occupation / Job title (See Instructions)

nstructions)

Date Full name of contributor ] out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Ho5 SHARON DALE.

3/14/;2015 v |
EL PASO, TX 79914

In-kind contribution
description (if applicable)

| :L}N’KIEA%
# { 60D
3125 - FUNDRAISER)

Amount of I
contribution ($) |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CITY CLERK DEPT.
OTHER THAN PLEDGES OR LOANS 13 %7 [0 FH 5 LS

i

SCHEDULE A

. . . . 41 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

L BIL MEMS T S
B|AB|* FEES RS Hs50- (00 nsee)
EL- P A' 6 O} TX '7q qo Q-‘ (If travel outside cl)f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

TN-KIND

s | Contributor address; City; State; Zip Code . 20 I . 1 R
I AYDO) | 845 KORTHWESTERN DR Fodl) }(ngf')b@gaa)

‘EL P A SD) TX hqq, gL (If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: Amount of | In-kind contribution

5HH RO[\} .RO 6 I N ET contribution (3$) l f;;rjiti[z\l(}f\falgpncame)

v Contributor address;  City; State; Zip Code } cd | -
21231017 | ~ P _ 81,90. (Foob FOR
|05 ESPLANADA CIR. : FuMDRPr!SER)

E (" pA' SD) TX q q q 6 & (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

-

Date Full name of contributor 1 out-of-state PAC(ID# ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

' Contributor address;  City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#;
contribution ($) | description (if applicable)v

L Cc;nt.rib.ut-or.addlles;s{ ' C‘:it.y;. .StéteE ‘Zi.p Cddé ........ |

|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

LOANS

CITY CLERK DEPT.
LY

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: ’

2 FILER NAME

DSLAR LEESER

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = = = =

s 50,000

5 Date ofloan

-7 Qmj

6 Islender
afinancial

Institution?

o

7 Nameoflender [ out-of-state PAC (ID#: )

050AR LEESER.

9 LoanAmount ($)

150,000

Lender address; City; State; Zip Code

'7/(>| N, MESA ST, #3174

10 Interestrate

o

EL PASO, TX 79912,

11 Maturity date

12 Principal occupation / Job title (See Instructions)

BUSINESS OWNER

13 Employer (See Instructions)

EL PASO HYUNDAI

X pone

14 Description of Collateral

15 Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

17 Name ofguarantor

19 Amount Guaranteed ($)

[ not applicable

18 Guarantor address; City; State; Zip Code
ﬂnot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; y Loan Amount ($)
is lender o ‘Le‘nae;' aid&résé; ) biiy;. ’ .S.tat.e;‘ ’ le C.oc.ie ................. Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; étété; ' ‘Zi'p &.‘,c;dé ......

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, pledse see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES o § SCHEDULE F
CITY CLERK DEPT.

AR :v’»g.p 1 1'; s i__“' -
EXPENDITURE CATEGORIESFOR'BOX 8(a)! ¥* BJ
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

) OSCAR LEESER.

2/(2/003 | CRICKET COMMUNICATIONS
6 Amount ($) 7 Payee address; City; State; Zip Code

810192 |980) GATEWAY W. BLD, EL PASO TX 79125
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)

ExPENDITURE OTHER. (AMPAIGN CELL PHONE.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

3/19/4013 | "MARTINA VALVERDE

Amount ($) Payee address; City; State; Zip Code
420350 |93060 VISCoUNT #r)  EL PASD, TX 79925
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF —_ :
EXPENDITURE O ’ H E& W E,BS [ TE SE R\/’ CES
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name R
3/22/2003 MOISES BUTANDA
Amount (ﬁ) Payee address; City; State; Zip Code
82000 BLOD BRODIE LN-SutE 927 AUSTIN, TX 18745
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEP?I;TURE QDI\IS U LT}MC}’ E_X PE_N&E_ '
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

57;252/;20/6 RMED SPORTING GooDS

A{'nount (é) Payee address; City; State; Zip Code
b 249104 |150] WYOMING AVE. EL PASD,TX 9904
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
semomre |PRINTING EXPENSE. | CAMPAIGN SHIRTS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070  (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES CITY CLERK DEPT. scHEDULE F

M3ARD 10 Y B 15
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

OSCAR LEESER

4 Date, 5 Payee name
9,:2/20 RESULTS VIDED, INC,
6 ﬁ(mount/($) 7 Payee address; City; State; Zip Code
4450, |4y595 RIPLEY DR BLDG A EL PASO, TX T192A
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
exeevomre | ADVERTISING EXPENSE | TV PRODUCTION
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

37/52/201%| PR

Amount ($) Payee address; City; State; Zip Code
43957,50| 801 N.OREGON ST EL PASO,TX 79902,
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
seevoroee | ADVERTISING EXPENSE | MEDIA BUNS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

3/22 /30| KEDX

Amount ($ Payee address; City; State; Zip Code
410,914, |6004 N.MESA ST, ELPASO, TX 19912,
PURPOSE Category (See categories listed at the top of this schedule Descrlptlon If travel outside of Texas, complete Schedule T)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

3/22/5015 | KT 8M

Ar’nount ($) Payee address; City; State; Zip Code
11993, 80| N. OREGON ST. EL PASO, TX 79902
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
sesvorure  |ADVERTISING EXPENSE | MEDIA Buys
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5ﬁ 2) 463-5800 (TDD 1-800-735-2989)

CITY CLERK DEPT.
POLITICAL EXPENDITURES CITY CLERK DEPT SCHEDULE F

W3 APR 10 P 5145

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: [ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

OSCAR LEESER

5 Payee name

"3, 02:2/90 KViA

6 Anﬁount ($) 7 Payee address; City; State; Zip Code
. 0 s \
8141747 |HiHo RID BRAWD ST, EL PASD, TX 19902
8 PURPOSE (a) Category (See categones listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE AD\/ER NG EXPENSE_ MED)H BU\/S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name
Zarpuin | TAVPAIGN GRID
Arh ount ($) ’ P‘ayee address; City; State; Zip Code | «Fp R"" Wﬁ 5H / N CTTDM)
477,000, |4 CommERCE. DRIVE. SuITE 100 FA 19034
PURPOSE Cgtegory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G'OH
Datt Payee name
5/28/2013 | LEVY AD GROWP
Amount ($) Payee address; City; State; Zip Code ]
#9 717,05/595 S, DECATUR BLUD*|  LAS VEGAS, NV 87118
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEISL'):ITURE A DVF R | l 3 / NG‘ EXPENSE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneﬁt C/OH

548/015| ZTEPY PRINTING

Amount ($) Payee address; City; State; Zip Code

§237 7 |2855 PERSHING DR, EL PASO, TX 79903

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE PRINTING EXPENSE. PustH CARDS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



P.O.Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

(TDD 1-800-735-2989)

CITY CLERK DEPT.

M AP (0 P S LB

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

DSCAR LEESER

3 ACCOUNT # (Ethics Commission Filers)

4 Da

5/a/2013

5 Payee name

Z1PpY PRINTING

6 Amount /($) 7 Payee address; City; State; Zip Code

#423,13

2955 PERSHMNG DR, EL PASD,TX 79903

8 PURPOSE (@) Category (See categories listed at the top of this schedule)

EXPENDITURE P Rl NT I M G E)(P E_N &E

(b) Description (If travel outside of Texas, complete Schedule T)

PlLsH CARDS

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Payee name

23f203 | Tod7% QISTRIBUTORS

at

D
/(mount '($) Payee address; City; State; Zip Code

430,” (956 MARKET ST,

EL PASO, TX 719915

PURPOSE Category (See categories listed at the top of this schedule)

sesmomre | PRINTING EX PENSE. BANNERS

Description (If travel outside of Texas, complete Schedule T)

Corrplete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Dat Payee name

2/28/2013 | [} < [3 LABELS AND PRINTING

Allnount '($) Payée address; City; State; Zip Code

#7,8,58 1345 Copper QUEEN

ELPasp, TX 19415

PURPOSE Category (See categories listed at the top of this schedule)

srevorure |PRINTING EXPENSE

Description (If travel outside of Texas, complete Schedule T)

PUsH CARDS

Candidate / Officeholder name Office sought

Complete ONLY'if direct
expenditure to benefit C/OH

Office held

EXPENDITURE PRINTING EXPENSE.

Date Payee name { —
3acf2013| SCoRPION SALES 4 ENTERTAINMENT
Amount ($, Payee address; City; State; Zip Code

1293b25 |FOBOXIASTI0  EL PASO, TX 19913

YARD SIGNS

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
CITY CLERK DEPT.

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIBS FORBOX 8(a) o' b5
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

OSCAR LEESER

3 ACCOUNT # (Ethics Commission Filers)

) Da/%/zo

5 Payee name

MED SPORTING ZoodS

6 Amount ($)

#1063, Db

7 Payee address; City;

150 WYOMING AVE,

State;

Zip Code

EL PAsp, TX 79904

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

PRINTING EXPENSE

{b) Description (Iftravel outside of Texas, complete Schedule T)

BANNERS

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

3729 /oi3

Payee name

DIANA RAMIREZL

Amount ($) Payee address; City; State; Zip Code
89 2005|3032 MONRoE AVE. EL PASO,TX 19930
PUT:;?SE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE P(D[_LH\/ G/ E)( PEJ\I SE POL_L LU OQ_KE&

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

% g ﬁ@@

Payee name

CLEAR

CHANNEL OUT DOoR

Amount ($) Payee address; City; State; Zip Code
4 34,29 |4305 SEARKMAN ST EL PASD, TX 19103
scevomre | ADVERTISING EXPENSE. | BILLBOARDS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



